CRAFT, DONALD

DOB: 06/23/1962
DOV: 03/23/2023
HISTORY: This is a 60-year-old gentleman with epigastric burning pain. The patient states that this has been going on for approximately three days and has gotten worse today. He states whenever he lies flat he feels like stuff coming to the back of his throat, he has to sleep upright to be comfortable.

PAST MEDICAL HISTORY: Cancer.

PAST SURGICAL HISTORY: None.

MEDICATIONS: Gabapentin.

ALLERGIES: None.

SOCIAL HISTORY: Denies tobacco, alcohol or drug use.

REVIEW OF SYSTEMS: He denies chest pain. He denies shortness of breath. He denies diaphoresis. He denies exertional dyspnea.

The patient stated that he has a history of GERD and symptoms are similar.

PHYSICAL EXAMINATION:
GENERAL: He is alert and oriented, in mild distress.

VITAL SIGNS:

O2 sat 97% at room air.

Blood pressure 145/88.
Pulse 98.

Respirations 18.

Temperature 98.5.

HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.
RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Epigastric tenderness to palpation. No rebound. No guarding. No peritoneal signs. He has normal bowel sounds. No visible peristalsis.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.
NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT/PLAN:
1. GERD.

2. Epigastric pain.

The patient was offered EKG in the clinic, he declined. He said this feels like his normal heartburn. He was advised to go to the emergency room to have a detailed evaluation to ensure that there is no cardiac component to his complaints, he declined.

He requested a change of his medication from omeprazole to something else that he thinks may work better. He states he has been taking omeprazole for several years and thinks his body got used to it. He was discharged with:

1. Carafate 1 g/10 mL, he takes 10 mL b.i.d. for 30 days.

2. Pantoprazole 40 mg one p.o. daily for 30 days #30.
Strongly advised to go to the emergency room if he gets worse. The patient states he understands and will comply.
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